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L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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3. Name and address of persen filing. 4. Name, file number, and address of labot organization.

Name i /)ﬁl/é’ iDl v/}ﬂNN]/{] Cl}’

Name [TN(STHe €T~ Lty il 3S
Laber Organization File Number __Ev ;,;gg é;S ZFi

P.0. Box, Bldg., Raom No., if any l P.0. Bay, Buitding and Raom Number, if any% :

Stost i Q‘S" 6’0& M"ff _ M) | sweet [ S CAl-Gt0 T ﬂx/ff‘i",/)

oy [ RIS land DAL T o l"/aéK”&WDM/éf 1

: : prrssmenrme— e | - , _ |
state | Fp1 HF 1 2P Cade+ 4 Ly S Il state | 72 | zZPCodetd QA1 3]

5. Position in Jabor organization.
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Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirecly had any of the following interests
: {except as specified in the exclusions set forth In the instructions):

A. Held an interast in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from.an employer whose employees your organization reprasents or Is actively seeking {o represent.

6. Name and address of Employer (including trade name, if any). 7.3, Nature of Interest, Transaction, or Income.
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15. Signa’(ure .and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informatien
submstt.ed in this report (including the infarmation contained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned's kirowledge and belief, trite, correct, and complete. {See the-section on penalties in the instructions.)
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B. Held an interest in or derived incorme or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling ot leasing to, or otherwise dealing with the business .

of an employer whese employees your labor arganization represents or is actively seeking to represent, or ¥
{2} any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name “ZZ P AT — [.740 . L 3

Tradz Name, if any; L e . i

P.0. Box, Bidg., Room No., if any L ;
steet| /7S & ﬂ/éj‘:ﬁd};ﬁ{;g ,q.(,gf T
oy | (NS 1T TN J T

state | /). (0 | 2IP Code + 4 | S@E}Gﬁz i

>
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10. If 9.b. or 9.c. Is checked give trust or amployer's name.
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12.a. Nature of inferest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lahor refations censultant to an emplayer any payment of money or other thing of vaue.
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Disclaimer

The transactions, dealings and interests that are detailed in the attached Form L-M 30
represent my good faith effort to reconstruct the reportable occurrences for the periods
of January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction,
dealing, or interest that should have been reported for the period of January 1, 2004 to
December 31, 2004, | wilt file an amended Form L-M 30.
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